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Acute respiratory distress syndrome (ARDS) is a syndrome of acute respiratory failure that is associated with several clinical disorders including direct pulmonary injury from pneumonia and aspiration as well as indirect pulmonary injury from trauma, sepsis, and other disorders such as acute pancreatitis and drug overdose (1, 2) . Overdosing of several drugs, such as tricyclic antidepressants, salicylates, and opiates, is known to induce effects like those seen in patients with adult respiratory distress syndrome (3) .
On the other hand, vascular surgical patients are at risk for ARDS. Pulmonary edema is known to occur after vascular procedures in which tissue ischemia occurs.
Reperfusion of dysoxic muscle causes pulmonary inflammation during vascular surgery (4).
The role for noninvasive ventilation in ARDS is less clear. A growing number of small studies suggest that bilevel noninvasive ventilation may reduce the need for intubation and improve outcomes in selected patients with early ARDS (5).
Herein, we report an ARDS case due to unexplained etiology after varicocele operation under epidural anesthesia and managed successfully with noninvasive mechanical ventilation (NIMV).
CASE REPORT
A 23-year old man was admitted to our respiratory intensive care unit with short of breath, cyanosis and agitation which was developed acutely after varicocele operation under epidural anesthesia lasted for one hour. Bupivacain, fentanyl, remifentadyl and midazolam were used for epidural anesthesia. There was no blood transfusions history of patient. On admission his temperature was 38°C, heart rate 117 was beats/minute, respiratory rate was 48 breaths/minute and blood pressure was 110/70 mmHg. He was tachypneic, agitated and cyanotic. Bilateral ralles were heart during auscultation and tachycardia was present. The rest of the physical examination was unre- 
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Tüberküloz ve Toraks Dergisi 2011; 59 (2) We treated our ARDS case with NIMV successfully. The selection of patients with ARDS to receive NIMV is challenging. Although NIMV has been used to treat acute respiratory failure due to exacerbations of chronic obstructive pulmonary disease, cardiogenic pulmonary edema or in immunocompromised hosts, its appropriate use to treat hypoxemic respiratory failure remains unclear (9) . ARDS represents the most severe form of hypoxemic acute respiratory failure. In three randomized studies that among patients with ARDS, NIMV avoided intubation in more than 50% (10) . Overall, the findings of these studies invite a prudent approach, limiting the application of NPPV to selected patients who can be closely monitored in the ICU where endotracheal intubation is promptly available. For this reason, we applied NIMV, under close ICU observation, with close clinical and laboratory monitoring.
In conclusion, it should be remembered that ARDS may develop in post operative period after vascular surgery or epidural fentanyl administration and these ARDS cases could be treated successfully with NIMV. 
